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Procopio j 

Cory I ^^^^ ^ ^ ^.^^^^ ^ (...hlomi. s52iOU446^ 



Facsimile Transmission 



RECEIVED 
CENTRAL FAX CENTER 

NOV 1 8 2005 



Date: November 1 8, 2005 



TOTAL PAGES, INCLUDING COVER: 1 5 



To: 



Name: 



j^ommissioner for Patents^ 
Examiner K- Honeycutt 
GAU 2178 



FACSiNiruE No. 



571-27<-3800 



From; 

Re: 

CCi 

Message: 



Pattric J- Rawlins 

Application No. 10/072,037 
Attorney Docket 109476-000014 



Attached is: 

1) Transmittal foirn; 

2) Fee transmittal fom; 

3) Request for Continued Examination; 

4) Petition for Extension of Time; and 

5) Reply 

with certificate of transmission 



Telephone No. 



confidential INFORMATION 
(53OBSli«l.Su«e210O,SmDleiO.ClJi*>mi.921()l>. Tliuilijrou. 



Plcs. deliver .he accompanying documen.(a, aj^on ^ po^ible u> addres=^. If a problem occurs 

in transmission, please telephone immediately (619) 238-iy W. 



CUentNatM: ^^^^^ 

aienWMatlerNo.: ""S!*^®-^* 

Equltrac No: SOW 
109476.000014/1692)9.01 
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RECEIVED p Qp 
CENTRAL FAX CENTCR 

NOV 1 8 2005 



PTO/SB/21 (OJWM) 



TRANSMITTAL 
FORA/I 

{io bo us&d for all corr^$pondt>nce aner iniHa} Wln^ 



jQXaS Number of Pages in This Submission. 



Application Numbei^ 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney DocKel Number 



02/05/2002 



Brian Kocol 



2178 



Kristina B. Honeycutt 



109476-000014 



ENCLOSURES (Chock aW that apply) 



3 Fee Transmittal Fomi 

171 Fee Attached 
^ AmemJmant/Reply 
^ After Final 
Q Affidavlts/dedaratlon<s) 

3 Extension of Time Request 
U Express Abandonment Request 
Q Infonnatlon Dlsdosure Statement 

□ Certified Copy of Priority 
Document(s) 

□ Response to Missing Parts/ 
Incomplete Application 

( 1 Response to Missino Parts 
under 37 CFR 1.52 or 1.63 



□ 
□ 
□ 

□ 
□ 
□ 
□ 
□ 



DrawingCs) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 

Pov/er of Attorney. Revocation 
Change Of Correspondence Address 

Tenminal Disclaimer 
Request for Refund 



CD. Number of CD(s) 

1 I Landscape Table on CD 

Remarks 1 



□ 



After Allowance Communication to TC 



□ Appeal Communication to Board 
of Appeals and interferences 
1^ — . Appeal Communication to TC 
I I (Appeal NoticQ, Brief. Reply Brief) 

Proprietary Information 

status Letter 



□ 



Other Endo$ure(5) (please Identify 
below): 

Request for Continued 
Examination 



Firm Name 



SIGNATURE OF APPLICANT. ATTORNEY, OR AGENT 

Procopio. Cory. Hargreaves & Savitch LLP 




r 



CERTIFICATE OF TRANSMtSSION/MAILiNG 



_ »i — r . M„ h„..^iiori in thA iisPTO ar deoosited wim the united States Postal Service with 

the data shoyvn bdow^. 



Signature 



y Typed or printed name jshari Herron 



j Pate I November 18, 2005 



^rerf SlSrU reqv,™ to complete fom, anO'or ^^^^ J^TsEND FEES OR COMPILED FORMS TO THIS 

ADDRESS. SENP TO: Commissioner fpr Patents. P.O. box lasu. mowinHno, 

;^yo« es«ste/«:e A. completing tho form, can l-BOO-PTO-SIBd and «tecf ofillon 2 



I0M7«.0000I d/569 1 1 7.01 
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Approved for u^^ 
\j.Q, Patent end Tradamafk Office; 



,JBn7(12^4v2) 
luqn 0^3l5iij»6P OMP 0651-0032 
dEPARTMENT OF COMMERCE 



f BffBCttVO om 2/08/2004. o A<i^fi\ 
Fesfl puau^ni iO ihB ConaoUa&lBd Approp^&ticns Ac\, 200$ (H.R. 4810). 

FEE TRANSMITTAL 

for FY 2005 


Cor 

Application Number 


np/et© If Known \ 

10/072,037 


Filing Date 


02/05/2002 


FIrat Named Inv&ntor 


Brian Kocol 


Examiner Name 


Kristlna B. Honeycutt 


El Applicant claims small entity status. See 37 CFR 1-27 
VtOTAL amount of payment 1 (S)905 


Art Unit 


2178 

109476-000014 V 



METHOD OF PAYMENT 

□ Check □ Credit Card □ Money Order Q None 

Deposit Account DeposH Account Number: S O-^O^S 



(that; 



Other (please identify): 



Deposit Account Name: pr^npjn Cocv. Hf^mre^VP.S ^ Savitct] l-LP 



For tna above-identified daposil account, the Director is hereby authonzed to: (check all that appiy) 

rrp[ ^ . I I Charge fee(s) Indlcatad below, except for the filing fee 

DQ Chaise fee(s) Indicated below LJ ^'^rge ibb^^j 

^ Charge any additional fee(s) or underpayments of fse(s} ^^^^^ overpayments 

irtformation and authoraatlon on PTQ-203B. ~ 



FILING FEES 

Small Entity 



SEARCH FEES 

small Entity 



EXAMINATION FEES 
Small Entity 



A|;pnr.atten Tvpq b 
Utility 
Design 
Plant 
Reissue 
Provisional 

2. EXCESS CLAIM FEES 
Fea Description 



Paid W 



Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

T^tal Claims F^plalms Fgefil 

-20orHP= X 



Small Entity 
Fee ($^ Fftft <S1 
50 25 
200 100 
360 180 
multiple p ftpen^Q^t Claims 
Foe l%\ F^ft Paid fS> 



HP = hiohMtnumPer of total dainw paid for, if oreater than 20 
indflH. Claims Extf^C'^'W'S 

-3ofHP » X 



Ey« P?^d ($1 



HP = higtwst number of mdepeodenl claims paid for, if Sreaiar than 3 
3. APPLICATION SIZE FEE 1 c>,^^tc nf naoer ^excludinc electronically filed sequence or coraputei 

4.0THERFEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., late filing surcharge): RCg. 



Fee paid (S) 



Petition for Extension of time 



gUBMriTED By_ 
Sifinature 



I Registration No. 47,887 



I Telephone 619-238-1900 
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